‘ PROFIT
| CORPORATION
| ANNUAL REPORT

| 1996 <
| DOCUMENT # L12441 (6)

j 1. Corporation Name
|

ABLE TOWING AND AUTO REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

i Pencipal Place of Business Mailing Address
) 238 N. COTTAGE HILL RD 238 N. COTTAGE HILL RD
1 BOX 61643 BOX 61643
! 0 FL 32861 ORLANDO FL 32661
] RLANDO 3, Date Incorporated or Qualiied | 3a. Date of Lasl Report
08/26/1989 04/28/1995
| 2. Principai Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 58-3031774 Not Applicable
; Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Gertiicale of Stalus Desired 0 $8.75 Add_itiona!
| 22 a Fee Required
B ity & State City & State 6. Eloction Campaign Financing . $5-00 May Be
23] Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 ;;I 29 m Fioricla Statutes O ves [[INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81} Name
LENNON. WARE 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
6710 LUMPKIN DR.
ORLANDO FL 32810 83
B4 City F L Ias Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered agenl. | am

familiar with, a ccept the obligations of, 2&0}‘;@?.0505, Fiorida Statutes.
-
SIGNATURE RALA- . . W2 &2 2"§Aé B

7 1ei Koptypact o prinien nan e of regstered agent and tibe f Bgphcable DT Ragsiorad Agerl signature 16qured whan renstatngl DATE &

j, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE D [} DELETE 1.1 TITLE O Cnange [ Addition | =

NAME WARE, LENNON 1.2 HAME 3

sweeraporess | 4442 LENOX BLVD 1.3 STREET ADDRESS a

CITY-S1- 2P ORLANDO FL 14 1Y - §T- 1 &

e ] DELETE 2 4 TITLE [JChange [ Addition |

NAME 22 NAME

STREET ADDRSS 2.3 STREET ADCRESS

LiTY-§T-2P 24 CITY-ST-2IP

TILE [] DELETE 317 [ Change [} Addition

HAME 32 NAME

STRFET ADDRESS 33 STREET ADDRESS

CHY-S1-2P 34CITY-S1-2P

e [] DELETE 4 1TITLE [ Change  [] Addition

NAME 12 NAME

STREE! ADDRESS 4.3 STREET ADDRESS

chi-81- 44CITY-ST-2P 1000015301041

e [ DELETE 5 1TIE =37 3U750=-UlUSd=-13Ichage [ Addition

KAME 52 HAME #ek200, 00

STRECT ADDRESS § 5:35MReeT ADDRESS

Ciry-§1-71p 5ACITY-ST-2P

TLe [] DELETE 6 1 THILE [J Change Addition

NAME 62 NAME ) w

STREET ADDRESS 63 STREET ADDRESS “l

CITY-8T- 2P 4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under
path; that | am an officer or director of the cerporation or the receiver o trustee empawered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Biock 12 or Block#43 if changed, or on an attachment with an address.
O R2-5 255477

SIGNATURE; e

BRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR



